MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004193

DEPARTMENT or PUBLIC HEALTH AND WELFAREK 1003 - STATE FILE NUMBER
k DO NOT WRITE AMENDED Regiitration District No. —----——mfrlmlw Registration District No. __dk J . __Regittrar’s No. ____121 o 3 :

ON THIS $TUB
- 1! PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence befors
-’ . COUNTY . .

VS 300 a s STATE' Missourl"’ COUNTY St o Louis, admission)

Rev. 4/359 b. CITY (If-outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Tnside Limits

OR OR
owN - 5t, Louis D,0.A. ToWN  St, Johns Yes B No [

. FULL NAME OF (1f NOT in hoapitel, give locai Inside Limit o, STREE ide, give locati [ ‘gn F
FULL NAME O { pitel, give location) naf imits ADDRE‘SS {1¥ cunide, give location) eside on Farm

INSTIUTION'  Dg Paul Hospital Ym BX No [ ' 3575 Boswell Yes (J No H)

3. NAME OF DECEASED ) First Middls . Last 4. DATE Month Day Yesr
{Type or print) OF

Edward G, Tecklenpurg, Jr,| "*™ February 2, 1963
5. SEX 6. COLOR OR RACE | 7. Married Bl Naver Mamied [ |8, DATE OF BIRTH | 9 AGE [last birthasy) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White wiowsd D Oversd O |y3_pg.yo1s| g4 - [Mm] O |Mem[ M

10a. USUAL OCCUPATION [Giva kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CIiTIZEN OF WHAT COUNTRY
during most of working life, even if retired) .

T & Die Maker Fmerson Electric Co/ St, Louis, Missouri U.S.A,
T30, FATHER'S NAME T35, MOTHER'S MAIDEN NAME T2. NAME OF HUSBAND OR WIFE

1

_’ 27037,‘:3

DATE AMENDED

il

Edward G, Tecklenburg, Sr. Hilda Sittner Eleanora Tecklenburg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMART Address
(Yes, no, or unknown) | (If yes, give war or dates of servi

__yes: W W, $2 Eleanora Tgcklenbura 3575 EH 1

18. "CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN

PART I DEATH WAS CAUSED BY: W @ . ONjw DEATH
IMMEDIATE CAUSE (a} %42‘ y /

-

o |~
<

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

Conditions, if any, OUE T0O {b}
which gave rise 1o J
above cause {v), | -

stating the under- 7‘ .
lving'gau'a laat, DUE TO () 25 /

PART Il. OTHER SIGNIFICANT CONDITIONS CON!RIBU!’!NG TO DEATH but not r-lotod to ﬂm rermins] PART 11l I¥ deceased was femnale was
diseasz condition given in PART | (a) thare a pregnancy in last 90 days.

—

O Yes ] O Ne | O Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [u] .
yes) NOX
20¢. TIMLE, eF Hour Month, Day, Year
INJUR .m. —
uRY_ e

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR. LOCATION COUNTY _S'I'ATE
© WHILE AT WORK.[J farm, factory, street, office bldg,, etc.} . L
NOT WHILE AT WORK [] g e

21,V attended the decaased from JU'”VQ" 7, S '2'/”3 and a3t sew Y alive on L= / 7-&3

Death occurred at 9: 00 AM m on tha date :med above, and 1o the bast of my knowledge, from the:causes stated.

S e PR X N

23a. BURIAL, CREMATION, 23#ATE 23¢. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION {City, town, or county) (State)

REMOVAL (Spacify) : : - 3
Removal Fob . 5.1963 St. Peter's Cemetery . St. Louis County, Missouri

24. FUNERAL.DIRECTOR e .. ADDRESY 25. DATE RECD. ;?Y LOCAL RE‘G_. 26, RE ids RAR'S BIGNA RE
i ’ : b 7
CALVIN F, FEUTZ, 4828 Natural Bridge Bivd. : T o o h . /1D

MEDICAL CERTIF.ICATION

0

USE BLACK INK

. OR
TYPEWRITER RIBBON
SHOULD READ

‘BY-AFFIDAVIT OF

ITEM NO.




6E8T-L VH

peoy pusiyode] 9196
IONOOOTYH *I(q

B
3
N

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse s.i;le of this certificate was embalmed by me,

or by _ : _ Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. 0. Add res#_lz.zdd_é‘%

Nofe: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faa!ure to comply
wlth lhe above constitutes grounds for revocation of license}. ' :

“if embalmed ‘by ‘@ STUDENT, he also shall- slgn in his OWN handwrmng
If this body is not embalmed fact should be so sta?ed above.
. .. e




